THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 271855  STANDARD CERTIFICATE OF DEATH s piie ... LR
BIRTH NO. . : AREG. DIST. NO. 116 __ PRIMARY REG. DIST. WO. _ BUIU . Repirtrar's No.d 02
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If inatisution: reidenics before
a. COUNTY Frankl in. a. STATE Missouri . b. COUNTY St Loui = adsimion).
b. CITY (H outside corpurate Umits, write RURAL and give | ¢, LENGTH OF || c. CITY . 4 In Residence withls limits ,;' '—
OR Y, place) OR - . orpam
Tomn  Washington~St.Johns up.d /o day.|  Town Firkwood RN
d. FULL NAME QF not in bospltal or instisution, cive sireet address or location) F:. STREET (If rurs), give location) }f. ] j
HOSPITAL OR " AD
ehn SR Blghway b7, ‘M}_ﬁ ?§5 n?f DRESS 516 Bedford Oszks, [ﬂ s
3. gE%ngE s?-:l:: G; (First) b. (Middle) - S ¢. {Las 4 DS'EE (Month)  (Day) (Year) =
(Tpe or Print) CORGE Tb y A DEATH June 23, 1955,
5. SEX D s cohon OR RACE | 7. \WD%%EB' ’[‘,.E\‘,’SEC‘EBRR'ED-/ 8, DATE OF BIRTH 8. I:Gm;:’-;u y wocq | TR | ¥ e u .
, (Bpacily) t on Days | Hours | Min,
Male hite Married Apr. 23, 1893, 62 . _ | |
m&ﬁ?&ﬂ;ﬁ?&ﬁlﬂ&f?ﬂﬁ:"d 10b. KIND OF BUSINESS OFéI_IRNY 1. BIRTHPLACE (. i‘d State or Foreigs Cowntev) / 12. CI‘“%EJ‘\J'?FWHAT
Real Eg tate Loan Qfficer Banking,| New Baden, 111, LO. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William Stolz. |  Mary Goldenbhurger Florence Stolz.

i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S yNATURE OR NMEZBM PMPE&%&
: )

mﬁnoo.:rmmm I m-'-ﬁ.o:rgm.w.dmw "’98'12'0351'? ' Q W ,ff Brentwood, Mo,

18. CAUSE OF DEATH - MEDICAL CERTIFICATION 7 .~ | 'NTERVAL BETWEEN
_Enter only onecause 1. DISEASE OR CONDITION T AND DEATH
T for (o, (b, and tey |\ DTRECTLY LEADING TO DEATH® g

This does mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (B) kt&d—“l ‘JLr A =a£ o

a8 heart faflure, asthenda, | Tite {0 the nbove cause (o} stating
de. [t means the dis- the underlying couse last,

ease, infury, or complica- DUE TO (c)
tion whick coused death. | 1. OTHER SIGN!FICANT CONDITIONS
" Conditions contributing to the death but nof
related to the direase or condition cousing death. -
19a. DATE OF OP'FIF:)?E 195. MAJOR FINDINGS OF OPERATION . é"y/é ‘-&"’ , zn AUTOPS)'?
: = & ves L] wo b
Z'IA ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inerabout | 2fc. (CITY, TOWN, QR TOWNSHIF) {COUNTY) (STATE)
he . {agtory. sirest, office bldg..et0.} . .

-Homicioe ﬂe.u&w “Hoow 5 1Ly W 4!&4:244 227,

Zld. TcI,hF':E (Month) (Duy} (Year) (Hour) 2le. NJIJRY OCCURRED | 211, AO! URY OCCUR?
i ‘ . - WHI KOT WHILE, .
INJURY A3 1955 38 wom( AT WORK et - @ud &QQ.M

2.1 hm certify that I attended the deceased from _____.__5 . lo ., 19 , that I last saw the deceased

alipe on 19 , and that death occurred af 224 30 m., from the causes and on the date staled above.

(Degree or title) | 23b. AD . - mﬁsmnm

TlO (Oity. WD oreoé(y). « (Btate) .

1AL, CREMA-
REMOVALS (Bpedity)

temetit on Reverse Side)

m -
DATE REC'D BY LORCEAGH % _1 NA . q?‘—b FUNEJAL DIRECTHR'S ATURE Annytss é,f‘
6/2L/55 1284 T assng L B‘—‘“’Mo




&
2

JUL 7 (05K

' N e el " L. \- .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
P ' .

DY TN, OF BY - o eeveeeeeeee e eeeaeeeeeeneeeee e e eeeeee s e e eemeeeeeeeaeremeeennnannn R , Student Embalmer No.

working under my pefsonal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AF
to comply with the above constitutes-grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his QWN handwntm.g. . -
T¢ this body is not embalmed, fact should be so stated above. . - )




